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L.DS,@ INSURANCE ACTS COMMITTEE 
OF THE B.M.A. 
PROCEDURE ON MINISTRY’S REFUSAL 


7 A meeting of the Insurance Acts Com- 
man, Wa mittee, which was fully attended, was 
B. Wri held under the chairmanship of Dr. E. A. 
Gregg on July 16, when the principal 
matter considered was the reply of the 
Minister of Health that he was unable 
to accede to the Committee’s request for 
a further increase in the capitation fee 
to compensate insurance practitioners for 
the increase which has taken place in 
the cost of living. This was but one 
. A. Of the grounds put forward by the 

Office Committee in support of the case. 
» ChB It was mentioned that the memoran- 
dum putting forward the case for an 
increase had, following upon its con- 
sideration by the Committee, been sub- 
mitted through the solicitors to eminent 
counsel, whose suggestions had been 
embodied before it was submitted to the 
Ministry. In_a lengthy and candid dis- 
cussion the Committee considered what 
should be the next step to be taken. The 
general feeling, as expressed by the chair- 
man at the close, was that a request 
should be made to the Ministry—and 
later to the Minister—to receive a depu- 
tation in order that the case might 
be elaborated orally, the argument re- 
inforced, and an effort made to elicit 
and answer the considerations which had 
moved the Minister to a partial reply and 
refusal. It was felt that the Minister 
should be made aware of the unrest and 
sense of frustration in the profession at 
this official unwillingness suitably to 
“ecompense the insurance practitioner for 

mi the work that he is doing. If the reply 
of the Minister showed him to be 
adamant, it would be necessary for the 
Committee to go to their constituents to 
place the situation before them with a 
view to a decision as to the future course 
of action. 

It was agreed that the Executive of the 
Ducam§ Insurance Acts Committee should act as 
the deputation, with the addition of Dr. 
H. G. Dain and Dr. John Hallam. 


Organization of Insurance Practitioners 
A booklet entitled “ The Capitation Fee 
—A Comprehensive Survey of the Present 
. Position with Some Suggestions for a 
traction Remedy,” emanating from Group G 
(Staffordshire and Shropshire), to which 
Dr. Hallam, the representative of the 
Medicll Group on the Insurance Acts Committee, 
d Emer-§ ad written a foreword, was discussed. It 
followed upon a resolution of the Stoke- 
on-Trent Panel Committee calling upon 
ATHS the Insurance Acts Committee to formu- 
7 late and put into action a definite and 
der a vigorous plan of campaign designed to 
eg sal Place the insurance practitioner in a 
Adver-§tTong position with regard to further 
Monda; #Negotiations over the capitation fee and 
issue. other matters. One noteworthy feature 
f it, specially significant in view of the 
oa— Tesent attitude of the Ministry, was the 
’ ell-displayed contrast between the capi- 
tion fee of 7s. 3d. in 1912, when the 


ed and 
Hamil- 
y action 


income limit for insured persons was 
£130 and the cost of living was less than 
half of what it is at present, and the 
capitation fee of 9s. (plus a temporary 
9d.) 30 years later, with the income limit 
raised to £420 and the work of the 
practitioner increased very considerably. 
The booklet accused the Ministry of 
breach of faith, and the Insurance Acts 
Committee itself of a certain lack of sym- 
pathy towards its constituents, and the 
procedure adopted at Panel Conferences 
was the subject of some adverse com- 
ments. 

Although the booklet was criticized in 
certain respects, Dr. Hallam and his col- 
leagues were warmly congratulated upon 
a spirited production. The chairman, in 
summing up the discussion, said he 
thought it was the general feeling of the 
Committee that the organization, partly 
through lack of effective propaganda, 
was not functioning to the full extent 
that they would all desire, and that the 
Committee was thereby hindered in what 
it sought to do for the profession. The 
actual machinery might be improved, 
added to, or altered in some way. He 
suggested that the matter be investigated 
by a subcommittee, which should include 
as large a number of members as 
possible who would bring a fresh mind 
to the task. 

It was agreed, with three dissentients, 
to set up an ad hoc subcommittee, con- 
sisting of the chairman (ex officio) and 
Drs. H. G. Dain, J. Hallam, I. G. Innes, 
G. H. Pearce, A. T. Rogers, and F. M. 
Rose, to investigate and advise on the 
machinery for maintaining contact be- 
tween the Insurance Acts Committee and 
the individual practitioner, and to have 
before it the booklet issued by the “G” 
Group. 

Industrial Medical Officers 

The Committee devoted a good deal 
of attention to the question of the rela- 
tions between the industrial medical 
officer and the worker’s own doctor. It 
was evident from the experiences related 
in the discussion that in some parts of 
the country at all events there is a feel- 
ing that it is necessary to make clear to 
industrial medical officers that only such 
treatment as is necessary during working 
hours should be undertaken at the fac- 
tory. It was recognized that there are 
acute and urgent cases, covered by the 
ethical rules, for which the factory doctor 
can properly give treatment, referring 
them back to the patient’s private doctor, 
but one member of the Committee from 
an industrial area mentioned cases in 
which factory medical officers are hold- 
ing surgeries in factories, where the 
workers have to wait as long to see the 
doctor as in the ordinary surgery outside. 
More important, however, is the question 
of dual responsibility, the patient no 
longer relying on the doctor of his choice 
but on the doctor of his employer’s 
choice. The Committee was urged not 
to alter the ethical rules, which sufficiently 
delimit the respective spheres of industrial 
medical officer and private practitioner. 


This matter arose again on a com- 
munication from the Leeds Division, 
where letters have been received from 


, industrial medical officers suggesting that 


during the ensuing winter months they 
should, acting on behalf of the patient's 
insurance doctor, be allowed to issue 
insurance prescriptions to workers un- 
able, in the present industrial pressure, 
to attend at their doctors’ surgeries. The 
Committee, after a review of all the cir- 
cumstances, was unable to approve of 
such a suggestion. 


Other Business 
Much other business occupied the 5 
hours of the Committee’s meeting. One 
of several matters relating to certification 
was the question of the utilization of 


-national health insurance certificates for 


members of civil defence services. Atten- 
tion was called to a statement in the 
Home Security Circular 41/1942 on pay 
during sickness for persons in such ser- 
vices, in which reference is made to the 
admissibility of certificates given for 
national health insurance purposes for 
production during absence from duty on 
account of sickness. It was agreed to 
request the withdrawal of the reference 
to national health insurance certification. 

Other matters touched upon concerned 
the National Formulary, the provision of 
specially expensive drugs, medical benefit 
for juveniles, a possible anomaly in the 
distribution of the Central Practitioners’ 
Fund, and questions affecting the range 
of service. The minutes of a meeting of 
the Scottish Subcommittee were con- 
sidered and approved, and, finally, sitting 
as the National Insurance Defence Trust, 
the members heard a satisfactory state- 
ment from the Treasurer. 


Correspondence 


Planning for General Practice 

Sirn—We do not blame Dr. F. W. 
Grant (Supplement, July 25, p. 9) for dis- 
liking the type of State Medical Service 
which he envisages; it is a nightmare! 
To him we-shall be disenfranchized, 
unable to express opinions at variance 
with our department, lose all initiative, 
fear to take risks in the performance of 
our work, and have a definite limitation 
of opportunity. This, however, is far 
from being a true picture. 

He commends those of us who devote 
time in striving for ideas engendered by 
the war, and then lumps ideologists and 
faddists together as wanting to make the 
profession accept criticisms and reforms 
it would view with suspicion in peace- 
time. War by its upheaval does tend to 
remind us, and rightly so, that the world 
is not static and that ideas are not immu- 
table, and that progress is the summa- 
tion of small evolutionary changes which 
manifest themselves, however, by sudden 
and very often marked mutations. The 


24-hour working day for doctors is a 
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normal accompaniment of their life. In 
war it is only accentuated. The majority 
under these circumstances never will have 
the opportunity to plan if we take his 
point of view. 

Competition is an honest and healthy 
ambition provided it serves the com- 
munity with ever-progressive and 
advancing service. The reward of ability 
should be increased status and remunera- 
tion, and this, in our opinion, is a more 
desirable one than an ever-growing prac- 
tice, which, by the very increase in the 
number of patients, must detract from 
the ability of the doctor to maintain high 
standards. In passing we might point out 
that the writer’s remarks on the Soviet 
Union are ill founded, for the competi- 
tive spirit and reward for diligence and 
merit have always been a corner-stone 


of Soviet economy—e.g. the Stakhanovite - 


movement. 

The people ought to be able to, and 
should, take an intelligent interest in the 
medical services as against the writer's 
eulogy of the “ faith attitude ” which has 
been thrust on them and has its roots 
in mysticism—the cloak of medical 
ignorance. 

The assumption that in a State Medical 
Service a clean sweep would have to be 
made of the present service is unwar- 
ranted and illogical. Have we not now 
many aspects of health administered to 
a greater or lesser extent by the State— 
e.g., N.H.L, public health, venereal 
disease, tuberculosis, and mental de- 
ficiency? A new State Medical Service 
will have, therefore, to utilize the best 
in the present and use this as a basis to 
build on. Dr. Grant, while admitting 
that a State* Medical Service has much 
to commend it, proceeds to criticize it in 
that privacy and free choice will not be 
obtained for the patients, and there will 
be no reduction in night work, in the 
total hours of work, and in non-routine 
calls for doctors. As regards “free 
choice,” the consensus of opinion seems 
to be that this will be very little different 
for the vast majority of the people from 
what it is_at present. The assumption 
that in a State Medical Service privacy 
would be lost and the hours of work 
retained is not correct. In such a ser- 
vice patients could be seen by appoint- 
ment, thus ensuring the first. As regards 
working hours, etc., it must follow that 
doctors co-operating in clinics as teams 
must be able to cope more effectively 
with the day’s work, and so distribute 
doctors to an all-round 24-hours service 
on rota. 

Those among medical men who ravour 
a State Medical Service demand that it 
should be an improvement from the 
point of view of both the public and the 
doctor. It depends on the solidarity 
with which the medical profession nego- 
tiates a State service whether our re- 
muneration will be commensurate with 
the importance of the work we are 
rendering the community. It is precisely 
because of this lack of cohesion among 
us that N.H.I. remuneration has stood at 
such a low level, and is, in fact, an 
important contributory cause of the 
demand for an improved service. Those 
to whom a State Medical Service does 
not appeal would be at liberty to set up 
in private practice and carry on as at 
present. 

The fact that practically all writers on 
the subject stress the desire for co-opera- 
tion between medical men, and between 
these and hospitals, institutions, special- 
ists, and consultants, surely indicates a 
dissatisfaction with our present modus 


operandi and an implied, if not always 
openly expressed, desire for change. The 
fears that a State Medical Service would 
be run bureaucratically surely depend on 
whether medical men take the initiative 
in instituting progressive changes and 
Participating through their organizations 
in their own administrative machinery. 
It is only through apathy on our part 
that a service can be brought in which 
will not have enough representative 
practitioners on its councils. 

I¢ is now axiomatic that for efficiency 
and the prevention of waste of effort 
modern methods must depend on co- 
operative and large-scale work. This has 
been acknowledged in modern industry 
by the ever-growing trusts and cartels in 
all countries, which, by virtue of a 
planned division of labour, obtain maxi- 
mum production. This, whether we like 
it or not, is the inevitable outcome of 
modern methods, and medicine cannot be 
excluded from this trend. But here we 
have to remember that medicine is as 
much a public utility as sanitation and 
the water supply, and cannot be allowed 
to fall into the hands of a company or 
corporation. The Government, in taking 
over such a service, must not be allowed 
to set up a dictatorial Department. but 
must be guided in its administration by 
representatives of the profession. 
of public opinion and the unity with 
which medical men can approach pro- 
gressive changes will be our greatest safe- 
guards in protecting our interests. We 
are a necessary and key service in the 
nation’s economy, workers in the nation’s 
health. Let us see to it that we give 
them the best possible under optimum 
conditions.—We are, etc., 

P. INWALD. 


London, N.19. . W. W. Fox. 


The G.M.C. and Medical Certification 


Sir—The remarks of the General 
Medical Council, in dealing with the case 
of Dr. Molloy (misleading certification), 
as reported in the Supplement of June 
27, must have caused some uneasiness 
among hard-working practitioners. To 
imply, as the G.M.C. seems to do, that 
we must read and reread the innumer- 
able forms of medical certificates we are 
called upon to sign so as to have their 
details alwavs at our finger ends demon- 
strates a complete ignorance of present- 
day conditions. Manv of the official cer- 
tificates are so overloaded with small tvpe 
that they call for honourable mention 
when placed alongside a page from 
Bradshaw’s Railway Guide. No two are 
alike. and, clearly, if we are to be tied to 
the letter of these certificates, as the 
G.M.C. appears to think we should be, 
then the position calls for immediate 
review. 


There are many occasions when it is’ 


most impracticable to issue certificates 
strictly in accordance with their wording. 
Thus in the case of the chronic invalid 
who at regular stated times to meet the 
requirements of the agent of his society 
sends for a monthly certificate, it is my 
practice to enter only one date against 
date of examination and date. of signing, 
whether I have actually seen the patient 
on that date or not. The certificate as 
read is not strictly in order, but no in- 
justice is done, and it meets the require- 
ments of all parties concerned, though 
the practice would apparently give the 
G.M.C. a “ tummy ”-ache. 

I suggest that where there is clearly no 
intention to mislead and no injustice is 


Force ~ 


done such practices must by a gentle- 
man’s agreement be overlooked. Allter- 
natively, the form of these certificates 
should be altered to meet the case. In 
particular, if we are to be held respon- 
sible for having read the text of all cer- 
tificates, then a standard form should be 
adopted which should be in reasonably 
bold type and be limited to not more 
than 20 words.—I am, etc., 


Chesterfield. JaMEs P. Davie, M.D. 3 


LONDON DISTRICT MEDICAL 


OFFICERS 


In the Supplements of April 11 and 
May 9 reference was made to a decision 
of the L.C.C. to reduce from September, 
1941, the salaries of many of its district 
medical officers. It will be recalled that 
a Ministry of Health inquiry was held in 
March of this year following the county 
council’s appeal against the Minister’s 
refusal to consent to the proposed reduc- 
tion of the salaries of a number of its 
permanent district medical officers. The 
Minister subsequently adhered to his 
decision not to consent to the proposed 
cuts. There remained a number of 
temporary or assistant district medical 
officers in whose cases the Minister’s 
consent was not necessary to any pro- 
posal for a reduction in remuneration. 
The L.C.C. has now decided to withdraw 
the cuts imposed on these last-named 
officers. It is to be congratulated upon 
this recent decision. The net effect is 
that all the cuts imposed by the council 
in September, 1941, on the salaries of 
both permanent and temporary district 
medical officers are now restored. The 
London District Medical Officers Com- 
mittee of the Metropolitan Counties 
Branch of the B.M.A. has acted on 
behalf of London district medical officers 
throughout. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: M.R.C.P. 
course in neurology, West End Hospital for Ner- 
vous Diseases, Sept. 1 to 25, 3 p.m.; M.R.C.P. 
course in cardiology, Royal Chest Hospital, Weds., 
Sept. 2 to 23, 3.30 p.m. ; Final F.R.C.S. clinical 
course, Weds., Sept 9, 16, and 30, St. Mary Isling- 
ton Hospital, and Tues., Sept. 22, Archway Hos- 
pital, 2 p.m.; Week-end course in advanced 
clinical surgery (including pathology), Hillingdon 
County Hospital, Uxbridge, Sat. and Sun., Aus. 

’ 29 and 30, 10 a.m. to 4.15 p.m. 


B.M.A.: Branciy and Division Meetings 
to be held 

REIGATE Drvision.—-At East Surrey Hospital, 
Redhill, Sun., Aug. 9, 3 p.m. Agenda: To con 
sider (a) Annuai Report of Council and Supple 
mentary Report; (6) Interim Report of Medical 
Planning Commission; (c) Preliminary and Final 
Reports of Division Study Group, etc. : 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. © 


BIRTHS 
E.tts Jones.—On July 27, 1942, at Ashwood 
Maternity Home, Woking, to Rosemary (née Cast 
Morris), wife of Surg. Lieut. E. Ellis Jones, 
R.N.V.R., a daughter, 


Evans.—On June 20, 1942, at Liverpool Maternity 
Hospital, to Mary Evans, M.D. (née Kane), wife 
of Flying Officer T. J. Evans, F.R.CS, 
R.A.F.V.R., a daughter. 

MARRIAGE 
RusseLt—Morris.—At Leeds, on July 20, 1942, 
between Lieut. P. M. G. Russell, F.R.C.S, 
R.A.M.C., and Stephanie Denman Morris o 
Bryn Hyfryd, Abergele, N. Wales. 
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